Objectives The purpose of this study was to compare the metacognitive factors between individuals with Obsessive Compulsive Disorder (OCD), Generalized Anxiety Disorder (GAD), dysthymic disorder (Dys), and non-clinical disorders (Normals). Methods Metacognitive Questionnaire -short form (MCQ-30), Thought Control Questionnaire (TCQ), and Anxious Thought Inventory (ATI) were administered to a sample of 120 individuals (OCD-30; GAD-30; Dys-30 and Normals-30). Results Results of MANOVA and post-hoc comparison revealed significant differences in metacognitive factors between all groups except attention distraction and cognitive confidence. Post-hoc comparisons also showed that OCD patients have significantly higher scores in punishment and reappraisal subscales than GAD and non-clinical groups. Likewise, GAD patients have significantly higher scores in social and health worry than OCD patients and in positive and negative beliefs about worry and need to control subscales than OCD and non-clinical groups. Also Dys group had significantly higher scores in health and social worry than others. In general, nonclinical sample had lower scores in all metacognitive questionnaires, RSQ, and neuroticism. Conclusion Metacognitive beliefs and strategies could differentiate between diagnostic groups. Also findings support the Self regulatory executive function model of Wells.
Iranian Journal of PSYCHIATRY AND CLINICAL PSYCHOLOGY processes and pave the path for other studies in this area. Such studies can also provide more evidence for practical use of metacognitive therapy for emotional disturbances at various clinical positions and in different populations. Therefore, the present study aims to compare metacognitive components in people with OCD, GAD, depressed mood disorder, and ordinary people.
Method Sample, sampling method and method of implementation
The present study is a descriptive study with a causalcomparative data collection method . According to the research method, the size of each desired group should be at least 30 [18] . Accordingly, 90 people (three groups of thirty) were selected through targeted sampling from among patients with OCD, generalized anxiety, and depressed mood in Tehran city. These people had been referred to psychiatric clinics (5 clinics of counseling and psychology services in the center of North, South, East, West and downtown of Tehran) and private psychiatric clinics (5 psychiatric clinics in North, South, East, West and downtown of Tehran) for treatment for the first time. These participants who received a diagnosis of the disorder based on a Structured Clinical Interview for DSM Disorders (SCID) and psychiatrist's diagnosis were assigned to clinical groups. Participants were asked to fill Metacognitive Beliefs-Short Form [19] , Anxiety Thoughts [20] , and Thought Control [21] questionnaires.
A group of 30 people (14 men and 16 women) who did not have any mental disorders as found by the clinical and diagnostic interviews with a psychiatrist was assigned to a non-patient group. Fourteen questionnaires were answered incompletely; therefore, in the final analysis, only 106 questionnaires were examined. To control unwanted variables and prevent probable difficulties in explaining the results, the study also included subjects that: A) Had not received any psychological treatment before; B) Did not have diagnosis of mental disorders in the axis II (without personality disorder, according to psychiatrist); C) Did not take medication (three months before the questionnaires were administered); D) The minimum level of their literacy was third grade of secondary school; E) Their age range was between 18 and 55 years old; and F) Due to the low sample size, all OCD cases were included in the research.
Results
Investigating the demographic characteristics of the sample group showed that among the total sample of 120, 77 subjects were women (64.2%) and 43 men (35.8%). Their age range was between 18-37 years, and their average age was 24.71 years. A total of 67 subjects had a bachelor's degree (55.8%), 28 subjects were graduate students and higher (23.4%), and 25 had upper secondary school diploma (20.8%).
In the sample group, the mean scores of patients with general anxiety in metacognitive components of MCQ-30 and AnTI questionnaires were higher than that of other groups. On the scale of cognitive trust, the difference between significant mean of groups suggests higher scores of group of depressed mood subjects than those of generalized anxiety disorder. Scores of this group are higher than that of normal group (P<0.01). About scales of cognitive self-awareness and positive beliefs about worries, there was a significant difference only between the mean scores of two groups of generalized anxiety and depressed mood at the level of 0.05 and 0.01. On the scale of negative beliefs about worries, the difference in mean scores for ordinary, obsessive, and depressed mood groups with generalized anxiety disorder group is significant with a level of 0.05. The scores of subjects in the normal group on this scale are lower than that of other groups.
Results of multivariate analysis of variance indicated a significant difference at the level of 0.01 between the four groups studied in two approaches of thought control, punishment, and concern. Also, the results of multivariate analysis of variance indicated a significant difference (at the level of 0.01) between the four groups studied on the scales of concern areas.
Discussion
This study has been conducted with the aim to investigate the metacognitive components in patients with generalized anxiety disorder, obsession, depressed mood, and ordinary people. Our findings showed that there is a significant difference between all groups in all variables of metacognitive beliefs, anxious thoughts, and thought control strategies (except for social control strategy).
In this research, results of metacognitive beliefs indicate higher scores of depressed mood group in cognitive trust variable and in other metacognitive beliefs including the need for control, self-conscious, and positive and negative beliefs. The highest scores belonged to the generalized anxiety disorder group. This finding is consistent with the results of the research that showed that among metacognitive beliefs, belief in weak cognitive trust has more relationship with posterior signs of depression [25] . The results of this study regarding the high scores of patients with generalized PSYCHIATRY AND CLINICAL PSYCHOLOGY anxiety disorder in other metacognitive beliefs are consistent with the results of numerous studies, which showed that positive and negative metacognitive beliefs [3, 13] and need for control [26] have a relationship with general anxiety disorder.
In relation to data on anxiety thoughts, findings indicate higher scores for dimensions of anxiety thoughts in patients with generalized anxiety disorder compared to other groups. Given that, in the present study, patients with generalized anxiety disorder obtained higher scores in most metacognitive beliefs, this finding can be explained on this basis. Findings of this study showed that patients with generalized anxiety disorder used thought control strategies of "worry" and "punishment" more than non-patient subjects. This finding is partly in line with the theoretical background of this research. Results of this study regarding comparison of thinking control strategies showed that anxious-depressed patients use the "distraction" strategy more than patients with obsessive disorder. 
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